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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:
Coral Reef Investors LLC
(Must eng with the words "Limized Liability Compeny, *Limited Company* of their ebbravistion “LLC," or "L.C_%)
ARTICLE IT - Addresa:
The mailing address and street address of the principal office of the Limited Liability Company
is:
i Office Ad t i dress; i::’ & §
17875 Cofllins Avenue, Unit 4103 - 17875 Colling Avenve, Unit 4103 F?; &
Sunny Isles, FL 33160 Sunny Isles, FL 33160 pE 0 4
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1] - Registered Apent. Registered Office
{The Limited Liabifity Company catnnt gores ax ity own REgittored Agent. You must designate an individunl or anather business m'msmilhln <

RTI
active Florida registration, )
The name and the Florida street address of the registered agemt is

Nawe:; b dose L. Vargper -
Florida streat address (P.O. Box NOT mepmble) le
E.EMIE!E&ML@

City, State, and Zip: _
Having been named as registered agent and to dccept service of process for the abave stated limited
ltability company at the place designated in this certificate, I hereby accept the appoiniment g
registered agent and agree 1o cct in this capactty. I further agree to comply with the provisions of all

statutes relating to the proper and complete performence of oy duties, and 1 am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608,
%
Registered Agent's Signatre (REQUIRED) G
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A LE XV- anazing Member{s):
The name and address of each Manager or Managing Member is as followes:
'i‘ltlc; Name and Address:
Managing Mcmber Jose L. Vezgquez

(OPTIONAL)

ARTICLE V; Effectiv i or the date of filing:
(¥f au cffective date is listed, the date must be specific and cannot be more than five busiucss days

prior to or 90 days after the date of filing.)
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Signature of 2 mem an enghorized represemarive of a member.
(In accordance with seation 608,408(3), Florids Sttutes, the execution of this docoment coastitutes an effirmation un
penalties of perjury that the fets stated herein are tue.)

JQSE ﬁﬁgpmz -
"Typed of peinted name of signoe

Prepared by: Roberto F. Fleitas, Jr.,,. 0 o, .
782 NW Le Jeune Rd,, # 530 - S

Miami, Florida 33126 ERRSRER R L
(305) 442-1439
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